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background:  Non sustained Ventricular arrhythmias (NSVA) are frequently noted in patients admitted with acute decompensated diastolic 
heart failure. However, the long term predictive value of NSVA in this setting is unclear. The objective was to elucidate the burden of 
ventricular arrhythmias in patients hospitalized with decompensated diastolic HF and to assess their utility in predicting long term mortality.
Methods:  We selected consecutive patients admitted with acute decompensated HF as the principal diagnosis in the year 2004-2005. 
Patients with moderate to severe valvular stenosis or regurgitation and those with EF less than 50 % were excluded. We reviewed the 
telemetry data of these patients from the first 48 hours of hospital admission and assessed the burden of ventricular ectopy. Outcomes of 
interest were 10 year all-cause mortality. Outcomes data was obtained by review of online social security death index.
results:  A total of 211 patients were included in our final analysis based on above inclusion/exclusion criteria. Of these, 118 (55%) died 
at the end of ten years. Telemetry data was not available in 14 patients. Advanced age, advanced CKD and history of MI were the only 
independent predictors of mortality (Table 1). There was no difference in the number of episodes of NSVT and number of PVCs.
Conclusion:  In this retrospective study of HFpEF patients, PVCs and non-sustained ventricular arrhythmias during the first 48 hours of 
admission did not predict long term mortality.
Table 1
Characteristics Survivors (93) Non-Survivors (119) p-value
Age (years) 61.1±13.9 70.3±13.9 <0.00001
Hypertension 72 90 0.87
Diabetes 43 53 0.89
Anemia 9 9 0.62
CKD (Stage 4/5) 8 35 <0.0001
Smoking 45 53 0.58
Myocardial Infarction History 20 41 0.04
NSVT 772±2259 801±3042 0.94
VT 0 0 1
PVCs 1175±3233 1381±4145 0.69
Couplets 16.5±67.3 78.2±434 0.18
